2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2008 08:00 ANV

Secretary of State

DOCUMENT # L02000003028
1. Ennity Name
BLUEPOINT LLC
Principal Place of Business Mailing Addrass
700 11TH STREET SOUTH, PH #2 700 11TH STREET SOUTH, PH #2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
PR oSS W ORI
Sute, Apt. #, atc. Suite, Apl. # alg. 03102008 Chg-LLC CR2EC83 (12/06)
Ciy & State City & State 4, FEI Number Applied For
20-0860571 Not Applcable
Zip Country P Caurtey §. Certificale of Status Desred O gi‘ggqﬁ?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
ABLE ADVISCRY, INC
700 11TH STREET SQUTH, PH #2 Sireet Addrass (P.O Box Numbar is Not Acceplable)
NAPLES, FL 34102-6777
City FL l Zip Code

8. Tre above named entity submils this statement lor the purpose af changing its registerad office or registered agent. or both. in ihe Slate of Floriga, | am familiar with, and accepl
the ehligations of ragistared agent,

SIGNATURE
Signalure. typed o prinied name of reglstered agent and bife 1| applicabie INOTE- Rogrstarad Agan! §1Gh4luig rénuutl whan ransiating) DAE
FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHAMGES
THLE MGR [ velete TITLE [ change [T Adoiton
NAME AOMAC LIMITED NAME UI:H:'D[’,':'H_& L“C'f_:ul:; L _
STREET ADDRESS | BISON COURT ROAD TOWN SIREET ADDRESS LRSS S -ains 1 14 13:5‘ e
CITY-ST-21P TORTOLA, BV, CITy-ST-2IP
TILE O Delete TITLE [Jchange [ Acduicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-stozp CITY-ST-2IP
*TLE 3 Delete TILE : [OJcChange [ Acciton

\ME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TTLE [ pelete TLE [ change (3 Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-st-0p
TITLE 2] Delate TITLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-§T-21P
TIILE [ pelete TILE [ change ] Asamon
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-S1-21P CITY-§7-2P

11. 1 heraby certity thai the mfor/mation%ﬁﬁplied with this filing does not quality lorTﬁ'e'exerpplions contained in Chapter 119, Florida Slatules 1 furtnar certify that the informalion
ingiicatad on Ihls raporLie-tile and accurale and that my signature shall have the same logal effect as il made under catn; thai | am a managing member or manager of tha

Imited iabilingcompafy or the 'GC‘WWV Chapter 608, Florida Statutes.
E\\J » N Y1008  J39 430430

.
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Ciayt me Pione #




